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Objective: The heterogeneity between patients with depression cannot be captured
adequately with existing descriptive systems of diagnosis and neurobiological models
of depression. Furthermore, considering the highly individual nature of depression, the
application of general stimuli in past research efforts may not capture the essence of
the disorder. This study aims to identify subtypes of depression by using empirically
derived personality syndromes, and to explore neural correlates of the derived personality
syndromes.
Materials and Methods: In the present exploratory study, an individually tailored
and psychodynamically based functional magnetic resonance imaging paradigm using
dysfunctional relationship patterns was presented to 20 chronically depressed patients.
Results from the Shedler–Westen Assessment Procedure (SWAP-200) were analyzed by
Q-factor analysis to identify clinically relevant subgroups of depression and related brain
activation.
Results: The principle component analysis of SWAP-200 items from all 20 patients lead
to a two-factor solution: “Depressive Personality” and “Emotional-Hostile-Externalizing
Personality.” Both factors were used in a whole-brain correlational analysis but only the
second factor yielded signiﬁcant positive correlations in four regions: a large cluster in the
right orbitofrontal cortex (OFC), the left ventral striatum, a small cluster in the left temporal
pole, and another small cluster in the right middle frontal gyrus.
Discussion: The degree to which patients with depression score high on the factor
“Emotional-Hostile-Externalizing Personality” correlated with relatively higher activity in
three key areas involved in emotion processing, evaluation of reward/punishment, negative
cognitions, depressive pathology, and social knowledge (OFC, ventral striatum, temporal
pole). Resultsmay contribute to an alternative description of neural correlates of depression
showing differential brain activation dependent on the extent of speciﬁc personality
syndromes in depression.
Keywords: depression, psychodynamic diagnosis, fMRI, Shedler–Westen Assessment Procedure, personality
syndrome
INTRODUCTION
According to the WHO depression is one of the most prevalent
diseases worldwide (World Health Organization, 2002) that goes
along with substantial symptom severity and role impairment
(Kessler et al., 2003) and is therefore a major public health issue.
The distinction between different forms of chronic depression in
the DSM-IV (Diagnostic and Statistical Manual of Mental Disor-
ders, Fourth Edition) has recently been criticized because patients
with dysthymia, double depression, or major depressive disorders
seem to have only minor differences in their clinical features, fam-
ily history, and treatment response (McCullough et al., 2000, 2003;
Klein et al., 2004). On the other hand, there is obvious heterogene-
ity between patients with depression, which is clinically relevant
but cannot be captured adequately with existing descriptive sys-
tems of diagnosis (DSM-IV, APA, 1994; ICD-10, WHO, 1992).
As for the idea of “clinical relevance,” subtyping depression is not
only important for the sake of taxonomic clarity. Dwelling into the
complexities of depression by garnering a more nuanced picture
of the disorder might also facilitate case conceptualization and
treatment planning for clinicians. Relevant in the context of our
study, a differentiated picture of depression and its neurobiolog-
ical underpinnings examined by brain imaging might eventually
lead to different therapeutic approaches or be useful as a predictor
for relapses.
Among other important approaches to deﬁne depression and
its subtypes, Bleichmar (2010) describes different pathways of
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pathological mourning which is related to chronic depression and
factors of maintaining depression. He suggests that the essential
component of pathological mourning is the feelings of helpless-
ness and hopelessness related to the loss of a signiﬁcant other or a
feature of a signiﬁcant other (e.g., love). Bleichmar (2010) distin-
guishes at least two subtypes in pathological mourning: while the
ﬁrst subtype is related to a past loss, patients of the second sub-
type are suffering from a current loss of internal or external causes
(e.g., loss of employment). Especially the second subtype is char-
acterized by relationship anxiety and hostility toward others which
often isolates them from corrective or helpful relationship experi-
ences. Aggressiveness and ambivalence toward others as a certain
subtype of depression has also been described by Freud (1917) in
“Mourning and Melancholia” and was conﬁrmed in psychoana-
lytic clinical work by Klein (1940) and Jacobson (1971). According
to Bleichmar (2010), understanding the complex interaction of
etiology and maintaining factors of depression is important to
establish individually tailored treatment modalities. In Bleich-
mar’s view, subtypes of depression are best understood within
a dimensional model of the psyche, which resembles the psycho-
analytic approach to nosology in contrast to approaches using
isolated categories, such as the DSM. Regarding another alter-
native approach to differentiate within the spectrum of patients
with depression that stands in contrast to the DSM-IV typology
of depression, Blatt and Luyten (2009) have suggested to distin-
guish between introjective and anaclitic depression (for a more
basic criticism on the DSM-IV and depression compare Luyten
et al., 2006). The anaclitic depression is based on feelings of loneli-
ness, neglect, abandonment, and staying in relationships whereas
the introjective depression is centered on self-worth, failure, guilt,
and a withdrawal from relationships. The introjective pole has
been related to chronic depression and poorer treatment outcome
(Blatt et al., 2001; Blatt, 2004, 2008). Tackling the issue of het-
erogeneity in depression and using a diagnostic method closer to
clinical inference, Westen and Shedler (1999b) and Shedler and
Westen (2004) derived ﬁve empirical subtypes of depression relat-
ing to different triggers for depressive moods: (a) avoidant, (b)
high-functioning, (c) dysregulated, (d) dependent, and (e) hostile-
externalizing.
In general, complex clinical inferences are based on a vari-
ety of psychological data including not only what a patient says
but how something is said as well as how this affects the clini-
cian emotionally (Westen and Arkowitz-Westen, 1998). This way
of thinking and inferring is the core of psychodynamic under-
standing (Kernberg, 1975; McWilliams, 1994) which is in contrast
to rather technical diagnoses that list symptoms without relat-
ing them to each other. In a psychodynamic approach, clinicians
do not count symptoms but compare an individual patient with
a prototype of the disorder (Blashﬁeld et al., 1985; Kim and Ahn,
2002). However, clinical diagnoses are found not to be reliable and
are therefore considered not being useful in empirical research.
The Shedler–Westen Assessment Procedure (SWAP-200; Shedler
and Westen, 2007; Westen et al., 2011) tries to bridge the gap
between clinical practice and empirical research by providing a
diagnostic tool that relies on clinical judgment with a standardized
vocabulary and Q-sort method to obtain meaningful data on per-
sonality pathology independent from theoretical approach. Hence,
the SWAP-200 is a theoretically and empirically well-grounded
method to encounter the phenomenological heterogeneity we face
on the clinical side of depression.
The clinical heterogeneity in depression is comparably evi-
dent from the neurobiological perspective. Over the last 15
years, many studies with increasing sophistication and reviews
could narrow down the brain areas presumably involved in the
pathophysiology of depression [amygdala, basal ganglia, pre-
frontal cortex, anterior cingulate cortex (ACC), etc.] but there
is still no consensus regarding for instance the hemisphere in
which these changes are most prominent or the exact direc-
tion of the differences in activation (Drevets, 2000; Davidson
et al., 2002; Mayberg, 2003; Fitzgerald et al., 2006; Steele et al.,
2007). A comprehensive meta-analysis found only limited overlap
between studies exploring brain changes in depression: prefrontal
cortex, ACC, insula, and superior temporal gyrus were found
to be relatively hypoactive, whereas several limbic, subcortical,
and frontal regions showed hyperactivity (Fitzgerald et al., 2008).
Besides the above mentioned structures, a recent meta-analysis
stresses the importance of an increased pulvinar nucleus base-
line activity in patients with depression, which increases the
responsiveness of the salience network and hinders the prefrontal
structures from reappraisal (Hamilton et al., 2012). However, con-
sidering those data the heterogeneity of the neural correlates
of depression prevails. There are various methodological rea-
sons for the problems we encounter with neuroimaging data
(Gusnard et al., 2001; Logothetis, 2008; Kriegeskorte et al., 2009;
Vul et al., 2009). In addition to the heterogeneity of patient sam-
ples that also plagues neurobiological studies, one central problem
could be the mere application of generalized stimuli in the vast
majority of neuroscientiﬁc studies in the ﬁeld. Considering the
highly individual nature of depression in terms of history, rela-
tionship patterns, personality functioning, and others, merely
applying experiments with general stimuli (e.g., emotional faces,
Ekman and Friesen, 1976; or pictures from the International
Affective Picture System, Lang et al., 1997) hardly captures the
essence of the disorder. Consequently, the individualization of
experimental paradigms could tackle the issue of heterogeneity
in depression as well as in its neurobiological underpinnings.
It is only through a differentiated and individualized approach
that we could adequately assess the phenomenon of depression
in its nuances. Amongst other authors, this has been clearly
stated by Kessler et al. (2011b) for the case of the neurobiol-
ogy of depression and recently for the investigation of neural
correlates of changes after psychodynamic psychotherapy (Böker
et al., 2013). For the clinical side, concepts like the SWAP-200
contribute to a more nuanced and differentiated view of each
patient’s depression. In an endeavor to account for both aspects
described above, our study presented here uses a laborious but
rich description of depression subtypes by deriving dimensional
personality syndromes with the SWAP-200 in combination with
a complex experimental functional magnetic resonance imaging
(fMRI) paradigm applying individualized stimuli. In our opin-
ion, individualization is the pivotal aspect when investigation the
neurobiology of depression. We hence developed our own set of
stimuli consisting of sentences describing each patient’s dysfunc-
tional relationship pattern and psychodynamic conﬂict-related
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themes (Kessler et al., 2011a). The sentences were derived from
a clinical interview based on operationalized psychodynamic
diagnosis (OPD; OPD-Task-Force, 2008) and were suitable for
presentation in the fMRI scanner (see Materials and Methods for
details).
Patients were confronted with their individualized psychody-
namic relation themes in the fMRI scanner to increase the impact
and speciﬁcity of brain responses. Part of the data of this experi-
mentwas already presented (Kessler et al., 2011a). This report adds
a rich clinical aspect: in addition, two interviewswith patients were
used for the assessment of the SWAP-200 to obtain data on per-
sonality functioning in terms of a dimensional approach which is
in line with the research suggestions from DSM-V (Skodol et al.,
2011). Based on this assessment a Q-factor analysis extracted two
factors describing meaningful clinical personality phenomenol-
ogy. Patients’ scores on the spectrum of those extracted factors
were then correlated with relative brain responses to the OPD
stimuli. Since the exact amount and nature of the SWAP-200 fac-
tors were unknown before data collection, we did not follow any
speciﬁc hypotheses. The main study question was hence on a more
exploratory level if personality syndromes in depression correlate
with brain activity during a depression-related and individualized
experiment.
MATERIALS AND METHODS
PARTICIPANTS
Participants comprised 20 unmedicated patients [age M
(SD) = 39.2 years (12.7), range 20–64 years, 16 women] with
recurrent major depressive disorder. All patients were in a major
depressive episode during recruitment. Data of 18 of those patients
have been included in a previous report comparing patients with
controls (Kessler et al., 2011a). Patients were recruited from a psy-
choanalytic institute and diagnosed by two trained clinicians using
the structured clinical interviews I and II for DSM-IV (SCID; Ger-
man version; Wittchen et al., 1996). They reported between 1 and
10 depressive episodes [M (SD) = 4.00 (3.58)], and their age at
ﬁrst occurrence of depression was between 8 and 40 years [M
(SD) = 20.00 (9.52)]. Some patients had received various types
of medication and psychotherapies during the course of their
disease but had not received treatment within at least 6 months
prior to inclusion in the study. After study inclusion and baseline
assessments all patients started a psychoanalytic psychotherapy.
Exclusion criteria were other psychiatric conditions, substance
abuse, signiﬁcant medical or neurological conditions, or eye prob-
lems. The study protocol was approved by the ethics committee of
the University of Ulm.
CLINICAL MEASURE
The SWAP-200 is a Q-Sort procedure with 200 clinical statements
that have to be sorted in a ﬁxed distribution (Westen and Shedler,
1999a,b). Items were drawn from the clinical literature of the
past 50 years, research literature on coping, defense and affect
regulation, interpersonal pathology, and personality research in
non-clinical populations. Each item may describe a patient well, a
little or not at all. Coders sort all items into a ﬁxed distribution,
ranking from most descriptive (value 7) to least descriptive (value
0). The SWAP-200 is based on a Q-Sort-method which forces the
coder to rank the 200 items in a ﬁxed distribution. The instrument
is available online (www.SWAPassessment.org).
Items are constructed jargon-free and if possible close to obser-
vation, e.g., “tends to abuse alcohol,” “tends to have numerous
sexual involvements; is promiscuous.” Statements that describe
psychic processes, that have to be inferred from the interview
situation or descriptions from the patients, are constructed in
clear unambiguous language, e.g., “tends to be conﬂicted about
authority (e.g., may feel s/he must submit, rebel against, win over,
defeat, etc.)” or “appears to have little need for human company
or contact; is genuinely indifferent to the presence of others.”
The SWAP-200 shows high inter-rater reliability between
r = 0.80 and 0.90 (Shedler and Westen, 1998; Westen and Mud-
errisoglu, 2003; Marin-Avellan et al., 2005; Westen and Shedler,
2007). It has been validated on 797 US-American psychotherapists
of different therapeutic approaches of whom 72.7% concluded
that the SWAP-200 allows them to describe the most important
aspects of their patients (Westen and Shedler, 1999a); convergent
and discriminant validity was also conﬁrmed (Westen and Shedler,
1999a,b; Cogan and Porcerelli, 2005).
Although it is recommended to score the SWAP-200 using the
Clinical Diagnostic Interview (Westen, 2002), it is also possible
to use it with other diagnostic interviews or on the basis of at
least ﬁve therapeutic sessions (Westen and Weinberger, 2004). In
the present study, the SWAP-200 was scored by two clinical psy-
chologists in a consensus rating on the basis of two video- and
audiotaped clinical interviews with each participant: the Scales
of Psychological Capacities Interview (SPC; Huber et al., 2006a,b)
and an interview based on the OPD (OPD-Task-Force, 2008).
FACTOR ANALYSIS
We applied Q-factor analysis to identify personality syndromes
empirically. Q-factor analysis enables groupings of patients with
personality features similar to one another and distinct from those
of patients in other groupings. The statistical procedure is identi-
cal with conventional factor analysis but is applied to cases rather
than variables. Therefore, our data matrix was transposed, using
cases as variables (columns) and SWAP-200 items as cases (lines)
(cp. Block, 1978; Westen et al., 2011). This leads to 200 “cases”
with 20 variables each which is sufﬁcient to conduct a principle
component analysis. Classical factor analysis identiﬁes groups of
similar variables that belong to a common underlying factor. In
contrast, Q-factor analysis identiﬁes groups of similar people who
share characteristics, in this case common personality syndromes.
The ﬁndings reported here are based on a principle component
analysis without rotation. We decided against rotation in terms of
a “simple structure approach” due to theoretical reasons because
we expected to ﬁnd a common personality factor as well as factors
that differentiate between patients (Russell, 2002). Using a vari-
max rotation, for example,would force a solutionwith twoormore
orthogonal factors. Since all patients were diagnosed with depres-
sion, we expected that all participants would load on one factor
related to depression but differ in their factor loadings on other
factors. Therefore, using a principle component analysis without
rotation would allow analyzing factors that are closer to the clini-
cal phenomenon of depression. Statistical analysis was performed
using the Statistical Package for the Social Science (SPSS) version
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19.0. After identifying factors with principle component analysis,
we analyzed those 20 items from the SWAP-200 loading highest
on each factor. Descriptive core features of each factor dimen-
sion were summarized and interpreted by two clinicians (Henrik
Kessler and Svenja Taubner) to obtain a diagnostic description of
each factor.
STIMULI, PROCEDURE, AND EXPERIMENT
Individualized stimuli were generated based on an interview
according to the system of OPD (OPD-Task-Force, 2008)
conducted by a trained clinician (Henrik Kessler). Videotaped
material was rated independently by two to three expert raters
(OPD-trainers). Typical dysfunctional interpersonal relations
were identiﬁed and served as basis for the experimental stimuli
(“OPD sentences”). Sentences described an individual problem-
atic interpersonal relation typical of their depressive cognitions.
Four individually tailored sentences were selected for each partic-
ipant representing the typical dysfunctional relationship theme of
each person (e.g., “You wish to be accepted by others.”, “Therefore
you do a lot for them.”, “That is often too close for them, so they
retreat.”, “Then you feel empty and lonesome.”). These individual
sentences served as stimuli during the fMRI session (experimental
or OPD condition). The control condition (“trafﬁc”) comprised
four sentences, which described a stressful trafﬁc situation (“The
other driver makes a mistake.”, “You are very upset about this.”,
“You react to the other driver.”, “But he reacts inadequately.”).
Prior to testing, participants were asked to remember a recent and
stressful situation they had experienced in trafﬁc. The rationale
behind this control condition was to induce negative emotions
and recall autobiographical memories including human interac-
tions, butwithout engaging in speciﬁc depression-relatedmaterial.
In order to separate the two conditions (OPD and trafﬁc), and
let subjects calm down after emotionally demanding sentences,
“relaxation” sentences were inserted between conditions. Those
sentences instructed participants to relax. Whereas the OPD sen-
tences were derived individually for each person, “relaxation” and
“trafﬁc” were the same across all subjects. OPD sentences were
slightly but signiﬁcantly longer [M (SD) = 50.8 (8.0) characters]
than “trafﬁc” sentences (44 characters, p < 0.001).
Four to six weeks prior to the fMRI assessment, participants
ﬁlled out informed consent forms and were interviewed (SCID
I+II, OPD, SPC). At the beginning of the fMRI session, they were
briefed, saw their individual OPD sentences prior to actual scan-
ning and were asked, whether the sentences ﬁt and enticed them
to think about their problematic relations. After completion of
assessments, all patients started psychodynamic treatment.
IMAGE ACQUISITION AND ANALYSIS
Sentences were presented by a projector onto a screen watched
by the participants via a mirror while lying in the scanner. The
four sentences of a condition (OPD, trafﬁc, relaxation) were pre-
sented for 7.5 s each, resulting in 30 s blocks. During the OPD
block participants were asked to mentally engage in situations
with signiﬁcant others, as described by the OPD sentences. They
received no instruction to regulate their emotions, but were asked
to let spontaneous thoughts, emotions, and memories come to
mind. “Trafﬁc” and “relaxation” conditions also comprised four
sentences with each lasting 7.5 s. The instructions were to men-
tally engage either in the trafﬁc situation or to relax. In total, 12
“relaxation,” 6 “trafﬁc,” and 6 “OPD”blocks were presented (white
Arial font, size 16, black background). Blocks were separated by
a 5-s ﬁxation cross. The entire experiment lasted approximately
15 min.
Data were obtained using a 3 T SIEMENS Magnetom Alle-
gra head scanner (Siemens, Erlangen, Germany). Participants
were positioned on the scanner couch and wore foam earplugs
to reduce scanner noise. An experienced psychotherapist not
involved in the therapy of the patients (Svenja Taubner or Henrik
Kessler) assisted with the setup procedure and coached the partic-
ipants throughout the experiment. Data acquisition started with
anatomical images (3D high resolution T1-weighted isotropic vol-
ume, MPRAGE-sequence [MPRAGE = Magnetization Prepared
Rapid Gradient Echo (18)]; repetition time (TR) = 2.3 s, ﬁeld
of view (FOV) = 256 mm × 256 mm × 176 mm, echo time
(TE) = 4.38 ms, inversion time (TI) = 900 ms, ﬂip angle = 8◦,
1 mm isovoxel, total acquisition time 14.45 min). Functional
scans were performed using a single shot echo planar imaging
(EPI) sequence. A total of 365 T2*-weighted whole-brain volumes
were acquired (EPI-sequence; TR = 2500 ms, TE = 30 ms, ﬂip
angle = 90◦, FOV = 192 mm, matrix 64 × 64, 44 slices, slice
thickness 3 mm, interleaved acquisition order, AC–PC (anterior
commissure–posterior commissure) orientation, total acquisition
time: 15.18 min).
Data were analyzed and visualized using BrainVoyager QX 1.10
to 2.2 (Brain Innovation, Maastricht, Netherlands). Preprocess-
ing: functional data were slice-time corrected and motion was
corrected relative to the ﬁrst volume of the run. To remove low fre-
quency drifts, data were high-pass ﬁltered (three cycles, three sine
waves fall within the extent of the data). Structural and functional
data were transformed into the standard space of Talairach and
Tournoux, data points were labeled using Talairach Daemon. The
design matrix was modeled using the two gamma hemodynamic
response function. Functional data were smoothed using an 8-mm
full width at half maximum (FWHM) isotropic Gaussian kernel.
A random effects analysis based on z-transformed functional data
was conducted including the within-factor CONDITION (OPD
vs. trafﬁc sentences). Motion-correctionparameterswere included
in the generalized linear model (GLM) as regressors of no interest.
Whole-brain correlational analyses were conducted based on
individual values within the SWAP-200 factors extracted by
Q-factor analysis and beta values for the contrast OPD > trafﬁc
for all subjects. Whole-brain statistics were conducted and maps
are shown with a threshold of p < 0.001, uncorrected. A cluster
size threshold of 16 voxels was consistently applied. All active vox-
els are displayed in native resolution without interpolation and
plotted on the Talairach-transformed brain; Talairach coordinates
are reported as TAL x, y, z.
RESULTS
SWAP-200 FACTOR ANALYSIS
The principle component analysis of SWAP-200 items from all
20 patients lead to a two-factor solution (eigenvalues: 9.30, 1.55)
accounting for 54.23% of the variance, Factor 2 explained 7.8%
and Factor 1 explained 46.5% of the variance.
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The 20 items with the highest factor loadings on Factor 1
could be summarized as the following: one set of items described
depressive symptoms (Items 1, 3, 4, 5, 6, 10, and 11, compare
Table 1), another set of items resembled relationship prob-
lems and relationship anxieties typical for depressed patients,
e.g., the inhibition or questioning of own wishes and problems
in expressing anger (items 2, 7, 9, 12, 14, 15, 16, 17, 18).
Two items could be interpreted as adding a momentum of self-
criticism to the factor (8, 13). Because self-criticism was only
represented by two items and the main focus was on general
depressive symptoms and typical relationship problems the factor
was named “Depressive Personality.” With those general char-
acteristics of items being part of depression itself, all patients
scored high on this factor with no meaningful variation (cp.
Table 3).
In contrast, the 20 highest SWAP-200 items loading on Fac-
tor 2 (compare Table 2) seemed to be more speciﬁc for speciﬁc
personality syndromes in depression and hence displayed greater
variation and could better differentiate between subjects. Items
of this factor broadly reﬂected characteristics that could be
described as highly emotional, externally oriented (externaliz-
ing), and hostile. In various items emotions of high intensity
(e.g., 1, 7) were evident in different contexts. Furthermore,
many items described intense emotional interactions with oth-
ers, pointing to an orientation toward the external world (as
opposed to a social withdrawal evident in other types of depres-
sion). Those interactions could reﬂect dependency (e.g., 9, 15,
19) but mainly had a hostile or aggressive tone (e.g., 2, 5,
18, 20). In conjunction, subjects scoring high on this factor
seemed to engage widely in interactions with others, typically
in a hostile or dependent way with intensive emotions involved.
This factor was therefore named after the dominant features
“Emotional-Hostile-Externalizing Personality”resembling two sub-
types of depression that have been described before (Shedler and
Westen, 2004).
Factors 1 and 2 were uncorrelated (r = −0.27, p = 0.26)1.
NEUROIMAGING RESULTS
The whole-brain correlational analysis yielded no signiﬁcant cor-
relation for Factor 1. Concerning Factor 2, four regions with
signiﬁcant positive correlations (p < 0.001, cluster size threshold
of 16 voxels) between patients’ factor scores on the SWAP-200 fac-
tor “Emotional-Hostile-Externalizing Personality” and beta values
for the contrast OPD > trafﬁc could be identiﬁed: a large cluster
in the right orbitofrontal cortex [OFC; anatomically within the
inferior frontal gyrus (IFG)], the left ventral striatum (caudate
head), a small cluster in the left temporal pole and another small
cluster in the right middle frontal gyrus (functionally within the
prefrontal cortex). See Table 4 and Figure 1 for details.
1We tested another principle component analysis using varimax rotation to compare
results. This also led to a two-factor solution but patients’ factor scores were highly
correlated in this sample (r = 0.89) which conﬁrmed our theoretical assumption to
avoid a simple structure approach with this material.
Table 1 |The 20 highest factor loadings on SWAP-200 items for Q-Factor 1 (“Depressive Personality”).
20 highest factor loadings with SWAP-200 items on Factor 1 Factor loadings
(z-values)
1 Tends to feel unhappy, depressed, or despondent 3.089
2 Tends to fear s/he will be rejected or abandoned by those who are emotionally signiﬁcant 2.855
3 Tends to feel listless, fatigued, or lacking in energy 2.850
4 Tends to blame self or feel responsible for bad things that happen 2.774
5 Appears to ﬁnd little or no pleasure, satisfaction, or enjoyment in life’s activities 2.417
6 Tends to feel s/he is inadequate, inferior, or a failure 2.245
7 Has difﬁculty acknowledging or expressing anger 2.034
8 Tends to be self-critical; sets unrealistically high standards for self and is intolerant of own human defects 2.012
9 Is simultaneously needy of, and rejecting toward, others (e.g., craves intimacy and caring, but tends to reject it when offered) 2.006
10 Tends to feel empty or bored 2.001
11 Tends to feel guilty 1.900
12 Tends to avoid conﬁding in others for fear of betrayal; expects things s/he says or does will be used against him/her 1.848
13 Tends to be insufﬁciently concerned with meeting own needs; appears not to feel entitled to get or ask for things s/he deserves 1.763
14 Tends to express aggression in passive and indirect ways (e.g., may make mistakes, procrastinate, forget, become sulky, etc.) 1.703
15 Tends to feel misunderstood, mistreated, or victimized 1.687
16 Tends to be overly needy or dependent; requires excessive reassurance or approval 1.683
17 Tends to feel s/he is not his/her true self with others; tends to feel false or fraudulent 1.661
18 Tends to be inhibited or constricted; has difﬁculty allowing self to acknowledge or express wishes and impulses 1.635
19 Tends to be critical of others 1.625
20 Tends to be anxious 1.625
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Table 2 |The 20 highest factor loadings on SWAP-200 items for Q-Factor 2 (“Emotional-Hostile-Externalizing”).
20 highest factor loadings with SWAP-200 Items on Factor 2 Factor loadings
(z-values)
1 Tends to react to criticism with feelings of rage or humiliation 3.134
2 Tends to feel misunderstood, mistreated, or victimized 2.806
3 Tends to be emotionally intrusive; tends not to respect others’ needs for autonomy, privacy, etc. 2.487
4 Tends to think others are envious of him/her 2.436
5 Is quick to assume that others wish to harm or take advantage of him/her; tends to perceive malevolent intentions in others’
words and actions
2.397
6 Tends to blame others for own failures or shortcomings; tends to believe his/her problems are caused by external factors 2.262
7 Emotions tend to spiral out of control, leading to extremes of anxiety, sadness, rage, excitement, etc. 2.131
8 Tends to be competitive with others (whether consciously or unconsciously) 2.009
9 Tends to be overly needy or dependent; requires excessive reassurance or approval 1.670
10 Is preoccupied with the feeling that someone or something has been irretrievably lost (e.g., love, youth, the chance for
happiness, etc.)
1.605
11 Tends to feel like an outcast or outsider; feels as if s/he does not truly belong 1.574
12 Tends to feel helpless, powerless, or at the mercy of forces outside his/her control 1.521
13 Tends to get into power struggles 1.479
14 Tends to hold grudges; may dwell on insults or slights for long periods 1.471
15 Tends to become attached quickly or intensely; develops feelings, expectations, etc. that are not warranted by the history or
context of the relationship
1.416
16 Tends to feel envious 1.405
17 Has fantasies of unlimited success, power, beauty, talent, brilliance, etc. 1.372
18 Tends to be arrogant, haughty, or dismissive 1.330
19 Appears to fear being alone; may go to great lengths to avoid being alone 1.213
20 Tends to be angry or hostile (whether consciously or unconsciously) 1.161
DISCUSSION
In the growing area of neuropsychoanalysis (Solms and Turnbull,
2011), this exploratory study can be described as “psychoanalyti-
cally informed neuroscience” that uniﬁes an experimental design
with a rich clinical assessment of patients with chronic depres-
sion to associate with brain activity. The present study brought
together two issues regarding the heterogeneity in depression and
analyzed brain data in an exploratory way. We used the SWAP-200
Q-Sort procedure to provide a clinically meaningful characteriza-
tion of a sample of 20 chronically depressed patients and describe
its correlations with brain activation using an individually tailored
and depression-related paradigm. Twenty patients with chronic
depression were confronted with their individual dysfunctional
relationship pattern (derived from OPD) inside the fMRI scanner.
Entering the SWAP-200 items into a Q-factor analysis yielded
two meaningful factors, “Depressive Personality” and“Emotional-
Hostile-Externalizing Personality.” Only the second factor was
differentiating between patients (high and low factor scores).
Patients were distributed along this factor reﬂected by differences
in emotion accompanied by relationship difﬁculties and hostile
attributions toward others. In an exploratory analysis, values
for both factors were correlated with beta values from the brain
activity when patients were confronted with their dysfunctional
relationship pattern (relative to a control condition). Interestingly,
this whole-brain analysis yielded no correlations with the factor
“Depressive Personality” and four distinct areas with Factor 2,
whose activity signiﬁcantly correlates with the extent to which
patients are “Emotional-Hostile-Externalizing”: a large cluster in
the right OFC (anatomically within the IFG), the left ventral stria-
tum (caudate head), a small cluster in the left temporal pole, and
another small cluster in the right middle frontal gyrus (function-
ally within the prefrontal cortex). Since this was an exploratory
study with an open approach to analyses (Q-factor analysis and
brain–behavior correlations) and no speciﬁc hypotheses, the dis-
cussion of the possiblemeaning and implication of our results is of
course speculative in nature. Additionally, our results were correla-
tional. Hence causal inferences could not be made and patients are
distributed along a spectrum comprising the factor “Emotional-
Hostile-Externalizing Personality” rather than forming a distinct
subgroup. The fact, that – despite an open whole-brain approach –
there were only four areas evident, of which three ﬁt func-
tionally into the framework of “Emotional-Hostile-Externalizing”
(see below) encourages us to consider this study as hypothesis-
generating. Future studies could chose subjects based on their
characteristics in terms of “Emotional-Hostile-Externalizing Per-
sonality” (e.g., high vs. low) and conduct the fMRI experiment
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Table 3 | Factor scores of 20 patients on the factor “Depressive
Personality” and “Emotional-Hostile-Externalizing Personality.”
Factors
Depressive Personality Emotional-Hostile-Externalizing
Patient 1 0.554 0.454
Patient 2 0.765 0.170
Patient 3 0.625 −0.213
Patient 4 0.782 −0.045
Patient 5 0.649 −0.488
Patient 6 0.791 −0.078
Patient 7 0.686 −0.060
Patient 8 0.628 −0.412
Patient 9 0.643 0.059
Patient 10 0.843 0.034
Patient 11 0.666 0.276
Patient 12 0.650 0.061
Patient 13 0.697 −0.296
Patient 14 0.649 −0.116
Patient 15 0.555 0.331
Patient 16 0.605 0.463
Patient 17 0.629 0.450
Patient 18 0.702 0.000
Patient 19 0.670 −0.368
Patient 20 0.762 −0.059
with a priori hypotheses to reject or conﬁrm if the brain areas
found here actually are involved differentially when processing a
dysfunctional relationship pattern.
As for the regions,OFC, ventral striatum, and temporal pole are
all part of the limbic system, broadly involved in emotion process-
ing (Olson et al., 2007; Kopell and Greenberg, 2008). Generally
speaking, activity in the limbic system in response to person-
ally relevant emotional situations (OPD relationship pattern) that
increases with clinically validated emotionality of the patient
(“Emotional-Hostile-Externalizing”) is very plausible. In detail,
OFC and ventral striatum together form a central part of the lim-
bic loop in a recent model of basal ganglia functionality (Kopell
and Greenberg, 2008). This limbic loop – as well as the OFC itself
– is, amongst other functions, involved in emotion processing, the
assessment of stimuli according to reward and punishment and
reward based decision-making (Rolls, 2000). Interestingly, exist-
ing models differentiate between more lateral and more medial
areas of the OFC providing different functions. In an early review
(Kringelbach and Rolls, 2004), the authors argue for a relative spe-
cialization of the medial OFC in the processing of rewarding and
the lateral OFC in the processing of punishing stimuli. The rela-
tive OFC activity in the current study is widespread but relatively
more lateral and one characteristic of patients scoring high on
the factor is their hostility toward others (with aspects like criti-
cism, victimization, or grudge). Hence, the “punishing” aspect of
dysfunctional relationship patterns presented in the fMRI could
be relatively more important for patients with high hostile attri-
butions. This “punishing” aspect is supposedly associated with a
relatively lateral OFC activity.
On amore general level, theOFC is involved in emotional expe-
riences and social behavior (Rolls et al., 1994; Hornak et al., 1996;
Zald and Kim, 1996). This is interesting, since patients scoring
high in the “Emotional-Hostile-Externalizing” factor display rel-
atively greater involvement in social interactions (irrespective of
valence) and have relatively more activity in the OFC.
Kircher et al. (2013) found the IFG (anatomical overlap with
our OFC site) directly related to changes in symptom sever-
ity in panic disorder after a cognitive-behavioral psychotherapy.
Before psychotherapy the relative stronger activation in the IFG in
the group of patients was also related to a stronger connectivity
between the IFG and the limbic system (amygdala, anterior insula,
ACC). The authors tentatively speculated that speciﬁc cognitive
processes in the IFG in terms of negative cognitions may trig-
ger emotional processes. In our sample of chronically depressed
patients, the relative higher activation in the OFC (anatomically
IFG) may be related to stronger negative cognitions in patients
scoring high in terms of hostile attributions toward others when
being confronted with dysfunctional relationship patterns.
In itself, the ventral striatum is an area that has been repeatedly
discussed in the pathophysiology of depression in several reviews
and meta-analyses (Fitzgerald et al., 2008; Hamilton et al., 2012)
and might also be a viable target for deep brain stimulation in
otherwise treatment-resistant depression (Kopell and Greenberg,
2008). Hence, correlation between a clinical variable describing
an aspect of depression and activity in the ventral striatum is very
plausible.
The relationship-related aspects of patients scoring high on the
factor “Emotional-Hostile-Externalizing” may also be related to
the relative activation in the left temporal pole. This small region
is also part of the limbic system and has been considered to be
strongly involved in social and emotional processing (Olson et al.,
Table 4 | Regions with significant positive correlation (p < 0.001, cluster size threshold of 16 voxels) between individual values within the
SWAP-200 factor “Emotional-Hostile-Externalizing” and beta values for the contrast OPD > traffic.
Regions Side BA Cluster size X Y Z R
Ventral striatum (caudate head) R 594 13 18 −9 0.74
Inferior frontal gyrus (orbitofrontal cortex) L 47,11 6507 −29 33 −12 0.84
Middle frontal gyrus L 10 675 −33 42 20 0.77
Superior temporal gyrus (temporal pole) L 38 567 −38 14 −36 0.81
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FIGURE 1 | Regions with significant positive correlation (p < 0.001,
cluster size threshold of 16 voxels) between individual values within
the SWAP-200 factor “Emotional-Hostile-Externalizing” and beta
values for the contrast OPD > traffic. Cluster A: ventral striatum (caudate
head), B: orbitofrontal cortex, C: prefrontal cortex, D: temporal pole.
Coordinates are provided in Talairach space. Right side: correlation
coefﬁcients between beta values within each cluster and SWAP-200 values
for Factor 2.
2007). Additionally, the temporal pole – especially on the left side –
is discussed as being a core area for tasks involving “mentalizing”
(Frith and Frith, 2003). The basic idea is that the temporal pole
processes access to social knowledge and social scripts. Receiv-
ing input from all sensory modalities and the other parts of the
limbic system, the temporal pole is active when recalling auto-
biographical information, putting recent stimuli in the context of
past experiences in social interactions (Frith and Frith, 2003). This
function could be linked with the aspect of stronger conﬂicted
relationships within the SWAP-200 factor “Emotional-Hostile-
Externalizing” when thinking about their individual repetitive
interaction patterns.
In summary, we found in an open whole-brain correlation
analysis that the degree of patients with depression to react with
intense emotions, engage heavily in social interactions and tend
to be or view their environment as hostile (SWAP-200 factor
“Emotional-Hostile-Externalizing”) correlated positively with rel-
atively higher activity in three key areas involved in emotion
processing, evaluation of reward/punishment, depressive pathol-
ogy, negative cognitions, and social knowledge (OFC, ventral
striatum, temporal pole). We speculate here, that those patients
scoring higher in “Emotional-Hostile-Externalizing” reacted with
stronger emotions when confronted with their dysfunctional rela-
tionship pattern, had a tendency to evaluate the stimuli as being
more punishing or experienced stronger negative cognitions and
engaged more intensively in the recall of social situations. Results
may contribute to an alternative description of neural correlates
of depression showing differential brain activation dependent on
personality syndrome related subtypes of depression. Future stud-
ies should include other patient groups, e.g., anxiety disorders, to
analyze whether the results reported here are speciﬁc to depression
or have an overlap to other mental disorders.
ACKNOWLEDGMENTS
We gratefully acknowledge the invaluable cooperation of patients
and therapists and the extended research team of the HNPS con-
sisting of Anna Buchheim, Manfred Cierpka, Thomas Münte,
Gerhard Roth and Michael Stasch. We are indebted to Manfred
Herrmann for logistical support, to Anna Stumpe and Melanie
Löbe for their help in data acquisition as well as Johannes
Zimmermann for his assistance in Q-factor-analysis. The study
was ﬁnancially supported by the Hanse Institute for Advanced
Study Delmenhorst (Henrik Kessler, Svenja Taubner and Daniel
Wiswede), a non-proﬁt foundation by the German federal states
Frontiers in Human Neuroscience www.frontiersin.org December 2013 | Volume 7 | Article 812 | 8
“fnhum-07-00812” — 2013/12/3 — 20:33 — page 9 — #9
Taubner et al. Neural correlates of depressive syndromes
of Lower Saxony and Bremen and by the City of Delmenhorst. We
also thank Matthias von der Tann, London, for his ﬁnancial sup-
port. The funders had no role in study design, data collection and
analysis, decision to publish, or preparation of the manuscript.
AUTHOR CONTRIBUTIONS
Daniel Wiswede, Henrik Kessler, and Svenja Taubner have con-
ducted the study. Daniel Wiswede was mainly responsible for
fMRI-data acquisition and data analysis. Henrik Kessler and
Svenja Taubner were responsible for participant recruitment,
clinical assessments, and data analysis. Svenja Taubner assessed
the SWAP-data and had the basic idea for this manuscript. All
authors had full access to all of the data in the study and
take responsibility for the integrity of the data and the accu-
racy of the data analysis. All authors contributed in writing the
manuscript.
REFERENCES
APA. (1994). Diagnostic and Statistical Manual of Mental Disorders, 4th Edn.
Washington, DC: APA.
Blashﬁeld, R., Sprock, J., Pinkston,K., andHodgin, J. (1985). Exemplar prototypes of
personality disorder diagnoses. Compr. Psychiatry 26, 11–21. doi: 10.1016/0010-
440X(85)90045-8
Blatt, S. J. (2004). Experiences of Depression: Theoretical, Research and Clinical
Perspectives. Washington, DC: American Psychological Association.
Blatt, S. J. (2008). Polarities of Experience: Relatedness and Self-deﬁnition in Personal-
ity Development, Psychopathology, and the Therapeutic Process. Washington, DC:
American Psychological Association Press. doi: 10.1037/11749-000
Blatt, S. J., and Luyten, P. (2009). A structural–developmental psychodynamic
approach to psychopathology: two polarities of experience across the life span.
Dev. Psychopathol. 21, 793–814. doi: 10.1017/S0954579409000431
Blatt, S. J., Shahar, G., and Zuroff, D. C. (2001). Anaclitic (sociotropic)
and introjective (autonomous) dimensions. Psychotherapy 38, 449–454. doi:
10.1037/0033-3204.38.4.449
Bleichmar, H. (2010). Rethinking pathological mourning: multiple types and
therapeutic approaches. Psychoanal. Q. 79, 71–93. doi: 10.1002/j.2167-
4086.2010.tb00440.x
Block, J. (1978). The Q-Sort Method in Personality Assessment and Psychiatric
Research. Palo Alto: Consulting Psychologists Press.
Böker, H., Richter, A., Himmighoffen, H., Ernst, J., Bohleber, L., Hoffman, E.,
et al. (2013). Essentials of psychoanalytic process and change: how can we
investigate the neural effects of psychodynamic psychotherapy in individualized
neuro-imaging? Front. Hum. Neurosci. 7:355. doi: 10.3389/fnhum.2013.00355
Cogan, R., and Porcerelli, J. H. (2005). Clinician reports of personality pathology
of patients beginning and patients ending psychoanalysis. Psychol. Psychother. 78,
1–15. doi: 10.1348/147608305X28727
Davidson, R. J., Pizzagalli, D., Nitschke, J. B., and Putnam, K. (2002). Depression:
perspectives from affective neuroscience. Annu. Rev. Psychol. 53, 545–574. doi:
10.1146/annurev.psych.53.100901.135148
Drevets, W. C. (2000). Functional anatomical abnormalities in limbic and pre-
frontal cortical structures in major depression. Prog. Brain Res. 126, 413–431.
doi: 10.1016/S0079-6123(00)26027-5
Ekman, P., and Friesen, W. (1976). Pictures of Facial Affect. Palo Alto: Consulting
Psychologists.
Fitzgerald, P. B., Laird, A. R., Maller, J., and Daskalakis, Z. J. (2008). A meta-analytic
studyof changes in brain activation indepression. Hum. BrainMapp. 29, 683–695.
doi: 10.1002/hbm.20426
Fitzgerald, P. B., Oxley, T. J., Laird, A. R., Kulkarni, J., Egan, G. F., and
Daskalakis, Z. J. (2006). An analysis of functional neuroimaging studies of dor-
solateral prefrontal cortical activity in depression. Psychiatry Res. 148, 33–45. doi:
10.1016/j.pscychresns.2006.04.006
Freud, S. (1917). Mourning and Melancholia, Standard Edition, Vol. XIV. London:
Hogarth Press.
Frith,U., and Frith, C.D. (2003). Development and neurophysiology of mentalizing.
Philos. Trans. R. Soc. Lond. B Biol. Sci. 358, 459–473. doi: 10.1098/rstb.2002.1218
Gusnard, D. A., Raichle, M. E., and Raichle, M. E. (2001). Searching for a baseline:
functional imaging and the resting human brain. Nat. Rev. Neurosci. 2, 685–694.
doi: 10.1038/35094500
Hamilton, J. P., Etkin, A., Furman, D. J., Lemus, M. G., Johnson, R. F., and Gotlib,
I. H. (2012). Functional neuroimaging of major depressive disorder: a meta-
analysis and new integration of baseline activation and neural response data. Am.
J. Psychiatry 169, 693–703. doi: 10.1176/appi.ajp.2012.11071105
Hornak, J., Rolls, E. T., andWade,D. (1996). Face and voice expression identiﬁcation
in patients with emotional and behavioural changes following ventral frontal lobe
damage. Neuropsychologia 34, 247–261. doi: 10.1016/0028-3932(95)00106-9
Huber, D., Klug, G., and Henrich, G. (2006a). The scales of psychological capac-
ities: measuring change in psychic structure. Psychother. Res. 15, 445–456. doi:
10.1080/10503300500091298
Huber, D., Klug, G., and Wallerstein, R. (2006b). Skalen Psychischer Kompetenzen
(SPK). Stuttgart: Kohlhammer.
Jacobson, E. (1971). Depression. Comparative Studies of Normal, Neurotic and
Psychotic Conditions. New York: International Universities Press.
Kernberg, O. F. (1975). Borderline Conditions and Pathological Narcissism. NewYork:
Aronson.
Kessler, H., Taubner, S., Buchheim, A., Münte, T. F., Stasch, M., Kächele,
H., et al. (2011a). Individualized and clinically derived stimuli activate lim-
bic structures in depression: an fMRI study. PLoS ONE 6:e15712. doi:
10.1371/journal.pone.0015712
Kessler, H., Traue, H., and Wiswede, D. (2011b). Why we still don’t understand the
depressed brain – not going beyond snapshots. Psychosoc. Med. 8, Doc06.
Kessler, R. C., Berglund, P., Demler, O., Jin, R., Koretz, D., Merikangas, K. R.,
et al. (2003). The epidemiology of major depressive disorder: results from the
National Comorbidity Survey Replication (NCS-R). JAMA 289, 3095–3105. doi:
10.1001/jama.289.23.3095
Kim, N. S., and Ahn, W. K. (2002). Clinical psychologists’ theory-based representa-
tions of mental disorders predict their diagnostic reasoning and memory. J. Exp.
Psychol. Gen. 131, 451–476. doi: 10.1037/0096-3445.131.4.451
Kircher, T., Arolt, V., Jansen, A., Pyka, M., Reinhardt, I., Kellermann, T., et al. (2013).
Effect of cognitive-behavioral therapy on neural correlates of fear condition-
ing in panic disorder. Biol. Psychiatry 73, 93–101. doi: 10.1016/j.biopsych.2012.
07.026
Klein, D. N., Shankman, S. A., Lewinsohn, P. M., Rohde, P., and Seeley, J. R. (2004).
Family study of chronic depression in a community sample of young adults. Am.
J. Psychiatry 161, 646–653. doi: 10.1176/appi.ajp.161.4.646
Klein, M. (1940). Mourning and its Relation to Manic-Depressive States. The Writings
of Melanie Klein, Vol. I. London: Hogarth Press.
Kopell, B. H., and Greenberg, B. D. (2008). Anatomy and physiology of the basal
ganglia: implications for DBS in psychiatry. Neurosci. Biobehav. Rev. 32, 408–422.
doi: 10.1016/j.neubiorev.2007.07.004
Kriegeskorte, N., Simmons, W. K., Bellgowan, P. S., and Baker, C. I. (2009). Circular
analysis in systems neuroscience: the dangers of double dipping. Nat. Neurosci.
12, 535–540. doi: 10.1038/nn.2303
Kringelbach, M. L., and Rolls, E. T. (2004). The functional neuroanatomy of the
human orbitofrontal cortex: evidence from neuroimaging and neuropsychology.
Prog. Neurobiol. 72, 341–372. doi: 10.1016/j.pneurobio.2004.03.006
Lang, P. J., Bradley, M. M., and Cuthbert, B. N. (1997). International Affective
Picture System (IAPS): Technical Manual and Affective Ratings. Gainesville, FL:
NIMH Center for the Study of Emotion and Attention, University of Florida.
Logothetis, N. K. (2008). What we can do and what we cannot do with fMRI. Nature
453, 869–878. doi: 10.1038/nature06976
Luyten, P., Blatt, S. J., Van Houdenhove, B., and Corveleyn, J. (2006). Depression
research and treatment: are we skating to where the puck is going to be? Clin.
Psychol. Rev. 26, 985–999. doi: 10.1016/j.cpr.2005.12.003
Marin-Avellan, L., McGauley, G., Campbell, C., and Fonagy, P. (2005). Using the
SWAP-200 in a personality-disordered forensic population: is it valid, reliable and
useful? Crim. Behav. Ment. Health 15, 28–45. doi: 10.1002/cbm.35
Mayberg, H. S. (2003). Modulating dysfunctional limbic-cortical circuits in depres-
sion: towards development of brain-based algorithms for diagnosis andoptimised
treatment. Br. Med. Bull. 65, 193–207. doi: 10.1093/bmb/65.1.193
McCullough, J. P. Jr., Klein, D. N., Borian, F. E., Howland, R. H., Riso, L. P.,
Keller, M. B., et al. (2003). Group comparisons of DSM-IV subtypes of chronic
depression: validity of the distinctions, part 2. J. Abnorm. Psychol. 112, 614–622.
doi: 10.1037/0021-843X.112.4.614
Frontiers in Human Neuroscience www.frontiersin.org December 2013 | Volume 7 | Article 812 | 9
“fnhum-07-00812” — 2013/12/3 — 20:33 — page 10 — #10
Taubner et al. Neural correlates of depressive syndromes
McCullough, J. P., Klein,D.N., Keller,M. B.,Holzer, C. E. III,Davis, S.M., Kornstein,
S. G., et al. (2000). Comparison of DSM-III-R chronic major depression and
major depression superimposed on dysthymia (double depression): validity of
the distinction. J. Abnorm. Psychol. 109, 419–427. doi: 10.1037/0021-843X.109.
3.419
McWilliams, N. (1994). Psychoanalytic Diagnosis: Understanding Personality Struc-
ture in the Clinical Process. New York: Guilford.
Olson, I. R., Plotzker, A., and Ezzyat, Y. (2007). The enigmatic temporal pole: a
review of ﬁndings on social and emotional processing. Brain 130, 1718–1731.
doi: 10.1093/brain/awm052
OPD-Task-Force. (2008). Operationalized Psychodynamic Diagnosis OPD-2. Manual
of Diagnosis and Treatment Planning. Kirkland: Hogrefe and Huber.
Rolls, E. T. (2000). The orbitofrontal cortex and reward. Cereb. Cortex 10, 284–294.
doi: 10.1093/cercor/10.3.284
Rolls, E. T., Hornak, J., Wade, D., and McGrath, J. (1994). Emotion-related learning
in patientswith social and emotional changes associatedwith frontal lobe damage.
J. Neurol. Neurosurg. Psychiatry 57, 1518–1524. doi: 10.1136/jnnp.57.12.1518
Russell, D. W. (2002). In search of underlying dimensions: the use (and abuse) of
factor analysis in Personality and Social Psychology Bulletin. Pers. Soc. Psychol.
Bull. 28, 1629–1646. doi: 10.1177/014616702237645
Shedler, J., and Westen, D. (1998). Reﬁning the measurement of axis II: a Q-sort
procedure for assessing personality pathology. Assessment 5, 333–353. doi:
10.1177/107319119800500403
Shedler, J., and Westen, D. (2004). Reﬁning personality disorder diagnosis:
integrating science and practice. Am. J. Psychiatry 161, 1350–1365. doi:
10.1176/appi.ajp.161.8.1350
Shedler, J., and Westen, D. (2007). The Shedler-Westen-Assessment Procedure
(SWAP): making personality diagnosis clinically meaningful. J. Pers. Assess. 89,
41–55. doi: 10.1080/00223890701357092
Skodol,A. E., Clark, L. A., Bender, D. S., Krueger, R. F.,Morey, L. C.,Verheul, R., et al.
(2011). Proposed changes in personality and personality disorder assessment and
diagnosis for DSM-5 Part I: description and rationale. Pers. Disord. 2, 4–22. doi:
10.1037/a0021891.
Solms, M., and Turnbull, O. (2011). What is neuropsychoanalysis? Neuropsycho-
analysis 13, 133–145.
Steele, J. D., Currie, J., Lawrie, S. M., and Reid, I. (2007). Prefrontal cortical func-
tional abnormality in major depressive disorder: a stereotactic meta-analysis. J.
Affect. Disord. 101, 1–11. doi: 10.1016/j.jad.2006.11.009
Vul, E., Harris, C., Winkielman, P., and Pashler, H. (2009). Puzzlingly high corre-
lations in fMRI studies of emotion, personality, and social cognition. Perspect.
Psychol. Sci. 4, 274–290. doi: 10.1111/j.1745-6924.2009.01125.x
Westen, D. (2002). Clinical Diagnostic Interview. Atlanta, GA: Emory University.
Westen, D., and Arkowitz-Westen, L. (1998). Limitations of axis II in diagnos-
ing personality pathology in clinical practice. Am. J. Psychiatry 155, 1767–
1771.
Westen, D., and Muderrisoglu, S. (2003). Reliability and validity of personality
disorder assessment using a systematic clinical interview. J. Personal. Disord. 17,
351–369. doi: 10.1521/pedi.17.4.351.23967
Westen, D., and Shedler, J. (1999a). Revising and assessing axis II, Part I: developing
a clinically and empirically valid assessment method. Am. J. Psychiatry 156, 258–
272.
Westen, D., and Shedler, J. (1999b). Revising and assessing axis II, Part II: toward an
empirically based and clinically useful classiﬁcation of personality disorders. Am.
J. Psychiatry 156, 273–285.
Westen, D., and Shedler, J. (2007). Personality diagnosis with the Shedler-Westen
Assessment Procedure (SWAP): integrating clinical and statistical measure-
ment and prediction. J. Abnorm. Psychol. 116, 810–822. doi: 10.1037/0021-
843X.116.4.810
Westen, D., Shedler, J., Bradley, B., and DeFive, J. A. (2011). Empirically derived
taxonomy for personality diagnosis: bridging science andpractice conceptualizing
personality. Am. J. Psychiatry 69, 273–284. doi: 10.1176/appi.ajp.2011.11020274
Westen, D., and Weinberger, J. (2004). When clinical description becomes statistical
prediction. Am. Psychol. 59, 595–613. doi: 10.1037/0003-066X.59.7.595
WHO. (1992). The ICD-10 Classiﬁcation of Mental and Behavioural Disorders:
Clinical Description and Diagnostic Guidelines (CDDG). Geneva: World Health
Organization.
Wittchen, H.-U., Wunderlich, U., Gruschwitz, S., and Zaudig, M. (1996).
Strukturiertes Klinisches Interview für DSM-IV (SKID). Göttingen: Beltz-Test.
World Health Organization. (2002). Reducing Risks, Promoting Healthy Life. Geneva:
WHO.
Zald, D. H., and Kim, S. W. (1996). Anatomy and function of the orbital
frontal cortex, I: anatomy, neurocircuitry; and obsessive-compulsive disorder.
J. Neuropsychiatry Clin. Neurosci. 8, 125–138.
Conflict of Interest Statement: The authors declare that the research was conducted
in the absence of any commercial or ﬁnancial relationships that could be construed
as a potential conﬂict of interest.
Received: 01 August 2013; accepted: 10 November 2013; published online: 04 December
2013.
Citation: Taubner S, Wiswede D and Kessler H (2013) Neural activity in relation to
empirically derived personality syndromes in depression using a psychodynamic fMRI
paradigm. Front. Hum. Neurosci. 7:812. doi: 10.3389/fnhum.2013.00812
This article was submitted to the journal Frontiers in Human Neuroscience.
Copyright © 2013 Taubner, Wiswede and Kessler. This is an open-access article dis-
tributed under the terms of the Creative Commons Attribution License (CC BY). The
use, distribution or reproduction in other forums is permitted, provided the original
author(s) or licensor are credited and that the original publication in this journal is cited,
in accordance with accepted academic practice. No use, distribution or reproduction is
permitted which does not comply with these terms.
Frontiers in Human Neuroscience www.frontiersin.org December 2013 | Volume 7 | Article 812 | 10
